Background: Marijuana is commercially available in increasingly novel forms, such as edibles and concentrates, and with tetrahydrocannabinol (THC) content at levels that have unknown health effects (1) . Current federally sponsored surveys report the prevalence of use of smoked marijuana among the U.S. population. Despite legalization of recreational marijuana in some states and the development of a multibillion dollar cannabis industry, national data on the prevalence of use of other forms of marijuana are not available.
Objective: To examine the prevalence of different forms of marijuana use among U.S. adults.
Methods and Findings:
We surveyed a nationally representative sample of 16 280 U.S. adults aged 18 years or older using KnowledgePanel (GfK) in October 2017 (2) . Questions assessed use of different forms of marijuana (for example, smoked, vaporized [use of which is known as vaping], edibles, concentrates, and topicals). We asked participants about which forms they had used in the previous year.
The overall response rate was 55.3% (n = 9003) and did not vary by state legalization status (2) . Among all respondents, 14.6% reported marijuana use in the past year and 8.7% reported use in the past 30 days. The prevalence of marijuana use in the past year was 20% (95% CI, 17.9% to 22.2%) in states where recreational use is legal, 14.1% (CI, 12.6% to 15.6%) in states where medical use is legal, and 12% (CI, 10.7% to 13.4%) in states where no use is legal.
A total of 12.9% of respondents reported smoking marijuana, 6% reported using edibles, 4.7% reported vaping, 1.9% reported using concentrates, and 0.8% reported using topicals. Overall, 6.7% reported using multiple forms in the past year. Prevalence of any use was inversely related to age, with persons aged 18 to 34 years reporting the highest use. The prevalence of smoking marijuana was 16% (CI, 13.9% to 18%) in states where recreational use is legal, 12.6% (CI, 11.2% to 14.1%) in states where medical use is legal, and 11.4% (CI, 10.1% to 12.7%) in states where no use is legal. The prevalence of use of any other form was 14.1% (CI, 12.3% to 15.9%) in states where recreational use is legal, 7.3% (CI, 6.2% to 8.5%) in states where medical use is legal, and 5.4% (CI, 4.5% to 6.3%) in states where no use is legal. Men were more likely than women to use marijuana in any form and to use multiple forms ( Table 1) . Reported use was similar among racial groups.
Smoking was the most prevalent form of marijuana use (55%) in 2017. Among persons who used multiple forms, 53% reported smoking and using edibles whereas 31% reported smoking and vaping. The prevalence of use of edibles was 11% (CI, 9.4% to 12.6%) in states where recreational use is legal, 5.1% (CI, 4.1% to 6.0%) in states where medical use is legal, and 4.2% (CI, 3.4% to 4.9%) in states where no use is legal. Baked goods/pastries and candies were the most common forms of edibles used by U.S. adults ( Table 2) .
Discussion: We found that 1 in 7 U.S. adults used marijuana in 2017. Smoked marijuana was the most commonly used form, followed by edibles. One in 15 U.S. adults used multiple forms. Use of forms other than smoked was more prevalent in states where recreational marijuana is legal.
Commercially available marijuana contains THC content at levels with unknown health consequences (1). Edibles and concentrates are both available with the THC content as high as 7000 mg per package and at serving sizes ranging from greater than 1 to 202 mg (1) . The data on adverse effects of marijuana from epidemiologic studies and clinical trials largely predate the development of today's marijuana industry and the proliferation of marijuana products. For example, in a meta-analysis of THC-based pharmaceuticals, the median THC content was 8 mg (1) . The THC potency of plant-based marijuana smoked by participants in prior epidemiologic co- 
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horts (about 4%) was substantially lower than that of the marijuana buds available today (about 21.2%) (1, 3, 4) . Consumption of marijuana products with high THC content has been linked to psychosis (4, 5) , and because cannabinoid receptors are ubiquitous in the human body, high-potency marijuana may have other adverse effects. The relatively common use of edibles and concentrates among U.S. adults is concerning from a public health perspective because of insufficient data on the health effects of high-potency marijuana. A limitation of our study is that those who participated in an online survey cohort may differ from those who did not, limiting generalizability. Respondents also may have underreported rates of use.
Use of different forms of marijuana is common among U.S. adults and is more common among residents of states where recreational use is legal. Given trends in legalization, annual epidemiologic data on the different forms of use will be necessary to inform public policy. Studying the health effects of marijuana will also require exposure assessment tools that capture different forms of use. 
